FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT (A B, FLORIDA DEPARTMENT OF STATE .
p 5 ° SandEm : ':lirthoams . . ‘ May 02 1 997 8 : Ooam

CORPORATION
lsr Secretary of State

ANNUAL REPORT

o7 W owewawewos | Secretary of State
POCUMENT # P9B000016088 (2)

1. Corporation Hamg

NOSA TRAVEL SERVICES, INC.

i Principal Place ol Business Mailing Address l |I|||ﬂl I|| ml ul" Hm ||||| H|| |IH ‘I" 'lm II’II |I1I| |||| |II|

P.0O. BOX 533117 PL. BOX 5317 '
ORLANDO Fi 32853-3117 ORLANDO FL 328533117

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

e 02/21/1996 -

9. Name and Address of Current Reglstered Agent (. Name and Address of New Reglstered Agent

7
N.”. E 81| Name AL—IU; STANLE{ E—

5112 DH.,_-- f rpss (P.O. umber is Not Acceptable .
ORADER, S0 = 5i%3 e Ciaes D 1788 > BINE "CHASE DR 4.5

L 32808 i vZ:1
ORLANDO, F “ S OR LANDD FL | 37803

19, Pursuant (6 the provisions of Sectons 6070502 and 6071508, Florida Statutes, the abave-namad corporation submits this stalement for the purpose of changing its registered
othice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. § hereby accept the appointment as registerad
agirt 1 am fannlar with, and accept the obligations of, Section 607.0505, Florida Statules.

2 Principal Fiace of Businoss 2a. Mailing Address 4. F&! Number — Applied For
21 800 Ny Hh6uLand Al 59-336J576 N Applcabis
5 N B, olo i 'A #' K T - —
ol Sl fi‘plD# (;IF Sulte, At #, atc ) 8. Certificate of S1atus Dasired N $%75F.Adc:m<;nal
221 il —2—7-‘ - o0 Require
| ity & Siate | City & Staw 6. Eloction Campaign Financing $5.00 May Be
23] (f) RLANDD F L 28] Trust Fund Cantribution ] Added fo Feas
i Caunlr Zip Country 8. This corporation has liability for itanpible tax under s, 199.032
— L—- - b . '
24] 39803 2| & éﬂ”u@iﬁ [20] [30] Florida Statutes [T¥es [ No

SIGNATURE.
Slanahie, Ty on panted raré of tegicensd agont ar Ite ¥ applicaoks (NOTE Raglstered Apent signature required whon reinstating) DATE

S OFFICERS AND DIRECTORS 13. ' — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g‘
it DP [CJ DELETE 1ITLE qu\l w Changs ] Addition | &5
NEME ALW, PATRICK 12 NAME 3
swseranoiess | PO BOX 53317 1.3 STREET ADDRESS g
cov-st-ar | ORLANDO FL 326853-3117 14 CITY-ST-2IP . g
me | DTS T DELETE 211M¢ % w Change ] Adddion |
NAME ALIU, STANLEY E 22 KAME : .
sintrr acontss | PO, BOX 833947 23 STREET ADDRESS ‘
GiY-SI 7# ORLANDO FL 32853-3117 2 4CTY-SI- 2P . .

T ) [T DECLETE 31 TILE _ ‘ [T change £ Addition
NAME S2NMME ' ' o
STREFT AIDRESS 33 STREET ADDRESS
LIty 5120 34, CITY-ST-7P :
T CJ DELETE a1 TITLE [Tchange ] Addition
NAKE 4. 2NAME '
SIREET ADONESS 4.3 STREET ADCRESS
iy -§1 7 44 CITY-ST-2IP _
wme [T oELEre 51 TITLE : T ohange [ Addition
HAME 5.2 HAME
SIRELY ADDASS 53 STREET ADDRESS
GOy 81 7 54 CITY-8T-2P : :

T T otee 8.1 TILE : Clcnange L] Addition
NAME 6.2 NAME
STRFFT ANORESG 6.3 STREET ADDAFSS
QY-S o 6.4 GITY-$F-21P
14, | o horeby certify thal the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certily that the

infarenabon inchcated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
I a7 an aflicer or director of the corporation or a0 receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block ja#fchanged, 9 /n/' attachment with an address.

SIGNATURE: Z S TR E L e///zzl/ﬁ 4o7- 4230044

Y.
2L R P ' W S A A, ¥ A B Daylime Frnone ¥

A // 1N 7 2 /4
[~ ¢ RE &NTT P 0 NAME OF SIGNING OFFICER OR DIRECTO




